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can lead to high frequency of hypoglycemic episodes chat have mood and behavior components. Failure of the patient or significant others to understand such side effects can be a source of needless personal distress and interpersonal tension. A major task of the care provider is to work out a medical regimen that balances the patient's psychosocial well-being with the medical goal of maintenance of appropriate glucose levels.
The complications of diabetes are another predictable source of adaptive challenge. The potential for severe complications resulting in major handicap or death threatens all diabetic patients; however, perceptions of personal vulnerability and coping demands can vary tremendously. Parents typically are more concerned about complications than are their young diabetic children. Adult crises occur when the first symptoms of a complication are confirmed or following a personal encounter with another diabetic who has a complication.
Individuals with diabetes must confront the same life course changes that others do. For them, however, adolescence, marriage, pregnancy, and career decisions may be unusually stressful (Pearlin, 1975; Mattson, 1980). There are recent efforts to develop behavioral assessments of coping competence in the diabetic patient and family. The battery includes ratings by diabetic educators of knowledge and skills of diabetes management, assessment of family coping styles, and a measure of family adjustment and patient self-concept. The aim is to identify families in need of additional help and competent families whose strengths can be monitored and reinforced (Baker etal., 1975).
The medical care system may be the only resource some people have in times of stress. Research on the pathways to care and studies of the utilization of health services have highlighted the potential importance of the lay referral network (family, friends, community influentials) and the lay treatment network (family, personal social networks, natural helpers in neighborhoods, community care givers such as clergy and teachers, mutual help groups). The relationship between these social support systems and utilization of medical care services is complex. Absence of an adequate social support network can inhibit the entry into the system to obtain needed medical care and increase the use of health services when the major problem is the need for human support. The social support capabilities of the medical care settings may need to be enhanced, but an equally important strategy may be to devise ways of increasing interactions between the health service providers and social support systems in communities. Models of such strategies are only recently becoming available. An important development for diabetics has been the recognition by health professionals of the importance of peer groups of diabetic patients and families. Many physicians and clinicsan fluctuate widely and rapidly. At times, efforts to control blood sugar closely and psychosocial risk tactors of sudden death from coronary disease in white women. Am. J. Cardiol. 39:858-864, 1977.a, R. A., Lown, B., and Murawski, B. J. Acute psychological
